THE DiVISION OF HEALTH OF MISSOURI

ealth, o—
Walfare STANDARD CERTIFICATE OF DEATH 59 014‘131
ublic $STATE FILE NUMBER
ervice F“_EU APR 2 4 1gégs1rqgi°n' D.:,:rid Neo. %7Prlmary Registration District Nogcﬁpa. Registror’s Nﬂ/}y/
7 7 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Wefore
300 o. COUNTY Marion a. STATE Missouri b. COUNTY Marion admi s n)
~57 b. CgRY {If ourside corperate limits, give TOWNSHIF only) Inside Limits < ClDTRY ) é’ LI_ y\ Inside Limits
Town  Hannibal Yes [ io [] Town Hannibal o | Yexl N
L+ c. Egls-lI’-I]N:EI(EJSF (If NOT in hospital, give location) | Length of stoy in 1b d. iB%EREEES (If outside, give location) Reside on Farm
msTiTuTioN Shady Lawn Lodge 703 Walnut Yes [ NXJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
THOMAS . H. KIRBY DEATH  April 17,1959
5. SEX C') 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH Q. AIGE' S_,.'::,,,: I::JI;IHI::'ER;LEAR IEOL.J'NDER z:r?ns
Y ir a ni TS -
Mele White winoveD[xy 2 eivorcerl ]| December 20,1879 ' I l

durin,
Rectired

100. USUAL OCCUPATION {Give kind of wark dons
most of working life, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

BaZ.0.R.E,

Conductor

11. BIRTHPL ACE (City ond stats or country) o

re, Shelby O
7 4

Sonth af (learen

12. CITIZEN OF wWHAT COUNTRY?

ty Mo

g A

13a. FATHER'S NAME

Enoch Alonzo

Kirby

13b. MOTHER'S MAIDEN NAME

Mollie Mary Msupin

14° NAME OF Hussmc'g'on WIFE

Rose Jeanette Kirhy(dec)

(Yes, no, or unlwanllt!f ¥

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16, $0CEAL SECURITY NO.

es, give war or datas of service)

17. INFORMANT Address
0.E.Kirby Sy.Hannibal Misgourd

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line fer (@), (b), and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Terminal bmnchisl pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

2 _days

Cerebral hemiplegie

WHILE AT
WORX

NOT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

AT WORK

form, factory, street, office bldg., etc.)

WHILE

O

Conditions, if any, DUE TO (b}
which gave rise 1o
5 obove covse (o),
E stating the under
H é lying cawse last. BUE TO ()
, s PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseose condition given in PART £ {a) 19. WAS AUTOPSY
H < 3 PERFORMED? .
; L 334 X ves (] no[] ©
; 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
H w A
N o U [ 0
; S| <. TIME OF  Hour  Month, Day, Year
} a INJURY ..
: x p.m.
! 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbeuthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from 1/2':)/59

Deathoidred 505

,te

4L/17/59

her

alive on 4/16/59

and last sow

him

5:45 A.m v

m on the date sioted above; and to the best of my knowledge, from the causes stated.

All diseases in Part | must be causally related.

(D

e or title)

M.D, g

22b. ADDRESS
100 ¥. 6th, Hannibal ,Mo.

22c. DATE SIGNED

4/18/59

a. BURT{L, CREMATION, | 23b. DATE / c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, or county) {Store)
e | Eaggeen :
; uri 4/17/1959 Riverside Cemetery Hannibal HMigsouri

24. FUNERAL DIRECTOR

W, Crewford Smith,Hannibal Missourl

4DDRfSS

25. BATE RECD. BY LOCAL REG.
-y
&M_Z___Z

- REGISTRAR'S

NaTURE




RBULDL ~ ™~ 3 .um_-l H.I,Vﬂ )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet

DY M, OF DY (oot ciciiei e e e st s buestin e rraa e et rea et enen .» Student Embalmer No. ..........cc......

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No...78L4..........
P. 0. Address . Hannibal. Misseur.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with'the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




